5. Mo.300
y. 10.48 °

WRITE PLAIﬁLY—-—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

FlLF.D JUL5 1957 STANDARD CERTIFICATE OF DEATH  94,0,2.277 0
' atRTH M. _ REG. DIST. WO. 318 PRIMARY REG. DIST. NO. m Kegistrar's No 5973
L oo o oy “;s;:’;";r‘;"' ooy T e

Town St. Louis

b. CITY (I outeide corperate limits, write RUBAL and give

¢, LENGTH OF

townghip) | STAY (ln this place)

¢. CITY (U comide aorporate imite, wrise RURAL and give townshiz)

oW St. Louls

line for (a), (b), and (c)

*Tkir doer not mean
the mode of dying, such
a# heart faBure, asthenia,
de. It means the dis-
care, fnfury, or compli

9. FULL NAME OF (11 not ia borpttal o insisution. etrs siret adkirmt o osstion OdNS REET (X1 ‘v, ghve locatlon)
izmsrrrmlou Homer G. Phillips Hos Do Lé i 2506 Grover Av.
1./NAME OF a. (First) b. (Middle} ¢ {Last) 4. DATE (Manth) (Day) (Year)
(Typeor .H'h?} Joseph J. Nalty - DEATH 6/24/5'7
5. SEX 6. COLOR OR RACE | 7. MARRIED, gsvsgc nésnman] 8. DATE OF BIRTH 9, &GE i yen| v moor D.m“ ¥ o
Male White MERIRSHORED @ | g [0 /o8 - | Bg™ | | =
}0a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ste or foreign country} o | 12.CIMZER OF wHAT
done during moat of working LSy, sven if retired) DUSTRY . COUNTRY?
Custodlan Unlion Mkt. Grad St. Louls, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Nalty ] Delia -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI1GNATURE OR MAME ADDRESS
Topptr =t | AN T | 49] =182 Mary: Jane Natly 2506 Grover Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggfv‘llﬂm
. Enter only oneceuse per D?é%%ﬁmlo \. . I ’“""‘- 3 -

tion which cansed death.

4 - roa

19a. DATE OF 'op%nﬁ - e <. - | 2 AUTOPSY? 2~
A - - * ¥ES D NO m
21a. ACCIDENT Boecilsyy 21b. PLACEOF INJURY (s.g.,inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNT™) (STATE)
SUICIDE home, farm. tagtory, strest, offiew bldy., e10.) . . e LT -
HOMICIDE ;
21d. TIME (Mooth) (Day) {Yes) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOTWHILE
- INJURY = AT woRK
2. I hereby certqu that I aumdcd the deceased from _ b - 2%+ 1957 to , 16, that I last saw the deceased
alive on andlhaideathwcurfcdat_z.'_ﬂ. ,fromlhcmumandtmlhe date staied above.
Ba. SIGNATURE . . (Degrt or title) [ Z3b. ADDRESS . . | Bc, DATE SIGNED .
%:m - e SA ' oy 6. ac. 27,
—BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR'CREMRTORY  |-24d. LOCATION (Olfy, town, or county) . (5tate)
TION, REMOVAL (Bpecity) T .
6/2'7/57 RS ame St. Louis, Missouri

25. Fun 'RAL DIRECTOR' S 5iGMATURE ADDRESS

e Mullen & Sons 5165 Delmar Blvd.
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STATEMENT BY I.ICBN_SED EMBALMER

B - F
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, -

»

working under my personal supervision,

Student ....venvrcsresncasven hureressanaan
Student Embalmer X}/
) Lu:enaed Embalmer No ?E /
- P. O AddreccSz{ ‘ ; 2T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply with
the above constitutes grounds for revocation of license.) ' - e ; '
If this body is'not embalmed, fact sticuld be so stated .above, . T - ‘. I -




